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DATE AMENDED

1.

PLACE OF m‘!l'l

= COUNTY Jackson

2. USUAL RESIDENCE {Where deceased llved.
a. STATE

I instintion: Residence before
Missouri® “©N  Jackson sdmission)

b. C{l)'I'RY {If cutside corperate limits, give TOWNSHIP enly)

TOWN Kansas City

Length of stay in 1b

0 years

&. c&‘r
TowN  Kansas City

Inside Limits
Yes g Noe O

c. FULL N'AME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION  St.. Joseph Hospital

Inside Limits

Yesfr] No[J

d. STREET {I¥ ocutside, give location}

ADDRESS 3201 East 13th St,

Reside on Farm

Yes ] No [X

. NAME OF DECEASED
{Type or print)

First
IYIE

5. SEX 14, COLOR ORRACE
Male White

10a. USUAL OCCUPATION (Give kind of work done

d&r}tqe;ig of working lifa, even if retired)

13a. FATHER'S NAME

Middle Last

0. FLOWERS

4. DATE Month Day
DEATH June 10, 1963

7. Married [] Never Marrisd [] [8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR
Widowed (¢ Divorced (] 3_10_1903 B} 60 Months | Deys

10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE ICny uld state or country) | 12, CITIZEN OF WHAT COUNTRY

Grain Kansas Cit_v Mo, UeSele

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ollie Flowers Fannie Conley Edith B. Flowers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addruss

(¥a, no, or unknown) | (1f yo, wive wer or dates of sarvt - Mrs. Raymond E. Rodick 6500 West 80th St,

INTERVAL BETWEEN
- "AND DEATH
L WAa L4 410_40\ ,{—\a-u-olwd

Year

IF UNDER 24 HR
Hourz Min.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) €%c;_g,w.;,m -

DUE TO (b}

ONSET AN

3 wrAview,

=
e
L
=
=
0
O
[]

Conditions, if any,
which gave rise to
shove cause (a),
stating the under-
lying  cavse last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal
dissase condition given in PART | (m)

DUE TQ (<) - —

PART I1l. If deceatad was fomale was
there o pregnancy in last 90 days.

N ’T:l Yes | O No | [] Unkncwn

19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART.)I of item 18.)
PERFORMED? [w] m} [m] . . .. .
YES[J NO R

20c. TIME OF-

Hour
NJURY 1]

am.
p.m. -
20d. INJURY OCCURRED

WHILE AT WORK []
NGT WHILE AT WORK (]

AMENDMENTS ON THIS  RECORD ARE- AS FOLLOWS
INSTEAD OF

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [(e.g., in or about homa, COUNTY

farm, factory, street, office bidg., eic.)

/53 I — L9763

m on the date stated above, and to the best'of my knowledno, fram the couses stated,
{Dagree or titie) 22, ADDRESS

(Sonteide. wQ sc%ﬂ%ﬁcm ‘HM

23c. NAME OF CEMETERY-OR CREMATORY
Green Lawn Cemetery Kansas City, Missouri
TRAR'S SIGNATURE

ADDRESS '25. DATE RECD. BY LOCAL REG

Kansas City, Mo. L0 - £33

{Licensed Embalmer’s Ststement on Reverse Side)

20f. CITY, TOWN, OR LOCATION

R
TYPEWRITER RIBBON

g

nd fast saw i, 8live on.

O

21, "} attanded the deceased from

$ Ve

23h DATE

6-12-63

Desth occurred’ at.

22a. SIGHA‘I’U!E

USE BLACK INK

SHOULD READ
anbuskirk

Zaa. GURIAL ﬁgMAjrflvo]N,
R pati
: Bartal
24. FUNERAL DIRECTOR
Freeman Mortuary

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

lfh‘"ere'bx cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by : _ Student Embalmer No.

working under my personal supervision.

-

Student

Signature. of - Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with thé above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is“not embalmed, fact should be so stated above.™

o comply
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